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FORM D

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
AR Y 2007 ,NOTICE OF SALE OF SECURITIES __SECUSEONLY _
™ £ /PURSUANT TO REGULATION D, | |
o(;\\‘:) SECTION 4(6), AND/OR DATE RECEIVED
%) 190/9N1F0RM LIMITED OFFERING EXEMPTION F |

Name of Offering  {{’] check"if\thi ris an amendment and name has changed, and indicate change.)
Series A Convertible Preferred’Stock Offering
Filing Under {Check box(es) that apply); [:] Rule 504 [] Rule 505 E| Rule 506 D Section 4(6) [] ULOE

Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA 0704 7292

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Chesson Laboratory Associates, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
607 Eliis Road, Durham, NC 27703 918-961-0712
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices)

Brief Description of Business
Discover, develop and commercialize therapeutic pharmaceutical systems and products.

PROCESSED—

Type of Business Organization

[#] corporation [] fimited partnership, already formed [0 other (piease specify): - .
[:| business trust |:| limited partnership, to be formed \VMAR 2 6 2[]0?
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]81 [OIR] [AAcwal [] Estimated \ THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNANCIAL
CN for Canada; FN for olher foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.8.C.
77d(6).

#When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or cerlified mail to that address.

Wkere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 3
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 O/V@




.

AL BASI'C.]DENT[FICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issver,
*  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [/] Executive Officer Director [] General and/or
Managing Partnher

Full Name (Last name first, if individual)
Terry, David R.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
607 Ellis Road, Durham, NC 27703

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  |/] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chesson, Jerry S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 Ellis Road, Durham, NC 27703

Check Box{es) that Apply: (] Promoter  [/] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
RMI Polymers, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
607 Ellis Road, Durham, NC 27703

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  {] Exccutive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Campbell, Lemuel W,

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Stoneglen Ct., Durham, NC 27712

Check Bax(es) that Apply: [C] Promoter 7] Beneficial Qwner L—_| Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Boyer, Alex and Emily Boyer

Business or Residence Address  (Number and Street, City, State, Zip Code)
905 Mclver St., Mt. Pleasant, SC 29464

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Hodges, William Phillip and Lisa Brewer Hodges

Business or Residence Address  (Number and Street, City, State, Zip Code)
1260 Green Acres Rd., Williamston, NC 27892

Check Box(es) that Apply: [J Promoter [z] Beneficial Owner [ ] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Tripp, Horace

Business or Residence Address  (Number and Street, City, State, Zip Code)
131 Third S$t., Ayden, NC 28513

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five vears;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter [/ Beneficial Owner [] Executive Officer [ ]| Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)
Iredale, Beverly W. and John R. Iredale

Business or Residence Address  (Number and Street, City, State, Zip Code)
3011 Wild Meadow Dr., Durham, NC 27705

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Namg (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficigl Owner  [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner  [] Executive Officer (] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, G T
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... hY 0.00
‘ Yes No
3. Does the offering permit joint ownership of @ single UNU? .ot enrs e 5]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ef securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t s [] All States
co
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates) ... s [J Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIvIdUAl STALES) oot e see e sasseerm e sesresssemssasss seessases sesmans semmamsssrssreans (OJ AH Siates

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total ameunt already

sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

DIEBL ettt et s sne et e e eenene et e e rasan .Y

Offering Price

Amount Already
Sold

s

Equity ...

o § 5,000,000.00

§ 149,994.24

] Common

Preferred

Convertible Securities (including warrants).

$

Partnership IHIEIESIS ... uuimiemssecenncccemreronmmnecrses et ssss et iasessen st rrssrss s san s essssssssassessessoess stesssnssosarennes

b

Other (Specify ) SR SRS,

L

TOAL .ottt rrrerr et e e s b SRR b bbb S 81RO R e RR s 1 bt e s rne e nmeerarann §_5:000,000.00 § 149,994.24

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Apggregate
Doltar Amount
of Purchases

s 14099424

b3

Total (for filings under Rule 504 only) .o sbnsnias

b

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

R S0 L it et e e et e e e e e e e et e rveteetaeet et et et e et e nme e et e nean

Dollar Amount
Sold

ReZUIBLON A L. oin i e e e et e e b

Rube 504 ..o s e et e

5 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distributicn of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENE'S FEES oottt e s b b bbb ene et er bt nememeeeseaemmmt s eaness et memeeees
Printing and ENraving COstS i tiernrercsieessseenreressitsas s srsssssrssssssssssss s e ssstssssssss st ssasssossmeeseseonen
LEEAI FEES ...t et s st st s b b amaras b s om e ee s s s st a s st saee s eaee st sonn et et ee et e et anen
ACCOUNUNE FEES oottt s b es s st sa st sans s s ens st st as b st be e eermsnrnmnen
ERZINEETING FEES 1vorrmriii ittt st ee s a s bt b8 b em e eeeemenesee e
Sales Commissions (specify finders’ fees SEPArately) ... vecereereecriisiesieceveseesstes s essseesrasseesessenesness s

Other Expenses (identify)

TOtAl v rrrermn e

4of9

ROODO8OO

12,000.00

D A P B A o

s_12,000.00




[ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fuished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 4.988.000.00
PrOCEEAS 10 THE ISTUET.” -oe.irveeesseasasssenerssmassenesssesesssssessasrorscemseocre e st Ak s LR RSP EELSpER e )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,

Directors, & Payments to

Affiliates - Others
SATATIES BIA FEES oo ceeit e ssb i se s rrara e coseeseseaaeres s e e b et se e b LA AR RS R b RS SESeRO RO e O AR en s b s st s s
PULCHASE OF TEA] ES1ALE cov..veueiisssriessssssiessnrsrsssssrsssssesessessessssessesesesbeecimsssiiostatasssossasossasassonsssenssssnessncsensaresssns |_§ 9 s
Purchase, rental or leasing and installation of machinery
ANA CQUIPINEIL cevrre oo eeeeeeseeeeessssroess s bt ssssseenssstsennsomsssresressssensmsmrereaessstssssssssssssssssrssersnsssssees L] 9 s
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUTSUANT 10 8 METEET) tuvureueuieasnrimsersorsrisessesssesasssssesmas st samnis s b s s se b s e st st s (RS
Repayment of INdeBIEANESS e s s st st b0 as Os
WOTKINE CAPILAc.tvevresesirsreirsenesseessseess esseesenes st saeasssesns s seesssns e sessenecanssssnsssmssssnssnsosssasssssrassssrs sasssnssnsss |_] 8 713 4,988,000.00
Other {specify): s s

....... s Os

COTUIIN TORALS ovveeeveevs e eeeesseeesesesessbasasrebsssr s basesssasnssc s s sememsmss ettt e s st sE AR o409 000 TR n b AR s mn e nEn s s s snan e s 0.00 s 4,988,000.00

Total Payments Listed (column totals added) ...t 15 4,988,000.00

D, FEDERAL SIGNATURE °

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date
Chesson Laboratory Associates, Inc. d_@ March &, 20077

Name of Signer (Print or Type) Title of glgner (Print or Type)
David R. Terry President
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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